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Abstract
Introduction: Thrombosis or thromboflebitis of the superficial dorsal vein of the penis, known as
penile Mondor's disease was first described by Braun-Falco in 1955.
Case presentation: A physically healthy 32-year-old man proceed in our unit suffered from a
painful swelling, on the dorsal aspect of his penis, being more painful during erections.
Ultrasonography examination revealed a non-compressible portion of superficial dorsal vein as well
as the lack of venous flow signals in Doppler ultrasonography and the patient was treated
conservatively.
Conclusion: Penile Mondor's disease is a rare clinical entity that every urologist should be able to
recognize. Although it is a benign condition and usually self-limited, patients proceed to specialist
with considerable psychological stress.
Introduction
Superficial vein thrombosis was first described by Mondor
in 1939 occurred subcutaneous veins of the anterolateral
thoraco-abdominal wall[1]. The most commonly affected
vessels are the thoracoepigastric, lateral throracic, and
superior epigastric veins, therefore clinical findings have
been usually founded in the brest, axilla, groin and poste-
rior cervical region[2]. In 1955, Braun-Falco described
penile participation and in 1958 was described by Helm
and Hodge an isolated superficial penile vein thrombo-
sis[3]. Herein, we describe the manifestation of the dis-
ease in a 32 years old man.
Case presentation
A 32-year-old man proceed in our unit suffered from pain-
ful erections. Our patient noticed over 10 days the appear-
ance of a painful cord on the dorsal aspect of his penis,
near the penis root, being more painful during erections.
He denied any history of recent trauma, vigorous sexual
activity or use of constrictor devices. In addition, he
reported that he did not have fever or symptoms from the
lower urinary tract.
Physical examination revealed a stressed out but physi-
cally healthy man with a dorsal cord-like swelling, extend-
ing from the pubic symphysis to mid-shaft of his penis,
painful during palpation (Figure 1). Genitourinary exam-
ination was normal and the standard laboratory tests
(blood and urine) were without pathologic findings. The
patient underwent ultrasonography examination which
revealed a non-compressible portion of superficial dorsal
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ultrasonography (Figure 2).
The diagnosis indicated superficial dorsal vein trom-
bophlebitis and conservative treatment was prescribed.
Treatment included local dressing with heparin ointment
and oral treatment with non-steroidal anti-inflammatory
(8 mg Lornoxicam), 325 mg of acid salicylic and 500 mg
Cefuroxime. The patient was advised to abstain from sex-
ual activity until the symptoms resolved and was sched-
uled for follow-up in a week, a month and two months.
One week after his first visit patient reported a significant
decrease of the pain but the swelling was palpable. Antibi-
otic discontinued at that time and he was instructed to
continue his treatment with non-steroidal anti-inflamma-
tory and acid salicylic.
At his second medical examination, after a month, about
40 days after the first episode of pain, he had no symptom
and the physical examination did not revealed anything
pathologic. The patient mentioned the total absence of
any symptom approximately 10 days ago. In addition, a
Doppler ultrasonography of the superficial dorsal penile
vein demonstrated the presence of normal blood flow
(Figure 3). Oral treatment stopped and the last visit was
considered unnecessary.
Discussion
In 1939 a French surgeon, Henry Mondor, was the first
who described in detail the phlebitis of the chest wall in
women. This condition is three times more common in
women than in men[4]. Penile Mondor's disease was
described in 50's from Braun-Falco and by Helm and
Hodge and the incidence recently has been estimated in
1,39%[5].
The aetiology of the disease is poorly understood but vig-
orous sexual activity, trauma, surgery of the pelvis or exter-
nal genitalia, prolonged abstinence, contact with
menstrual blood which possibly acting as an irritant and
tumors in the small pelvis are some of the predisposing
factors[6]. Furthermore, penile Mondor's disease was
reported a) after long-haul flight[6], b) in a 47-year-old
black man with sickle cell trait[1], c) associated with blad-
der and prostate cancer[1], d) as an unusual manifestation
of metastatic pancreatic adenocarcinoma[1] and e) as idi-
opathic conditions. Regarding to idiopathic conditions,
deficiency of protein S, an anti-trombus plasma protein, is
considered as a risk factor[3]. The pathogenesis of throm-
bophlebitis can be attributed to Virchow's triad: damage
to vessel wall integrity, changes in blood flow, and
changes in the blood components themselves[6,7].
Superficial trombosed dorsal veinFigu e 1
Superficial trombosed dorsal vein.
There is no compressibility of the vein or blood flow indicat-ing thrombosisFi ure 2
There is no compressibility of the vein or blood flow 
indicating thrombosis.
Normal blood flow is present 40 days after disease's onsetFigure 3
Normal blood flow is present 40 days after disease's 
onset.Page 2 of 3
(page number not for citation purposes)
Cases Journal 2008, 1:411 http://www.casesjournal.com/content/1/1/411Publish with BioMed Central   and  every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
The diagnosis of the disease can be established from the
anamnesis and the physical examination. Doppler ultra-
sonography is a useful and sufficient diagnostic tool for
the assessment of venous trombosis. Sclerosing lym-
phangitis and Peyronie's disease being painful and pre-
senting penile fibrotic lesions, should be considered in
the differential diagnosis[7].
About penile Mondor's disease treatment have been pro-
posed several methods convergent to the recommenda-
tion of abstinence from sexual intercourse until the
resolution of the symptoms. Anticoagulation with
heparin or aspirin is recommended. The use of antibiotics
is prophylactic or can be necessary in case of cellulites. The
double role of non-steroidal anti-inflammatory drugs,
provided pain relief and diminished inflammatory reac-
tion, made them useful on specialist's armament[7]. In
cases of insisting pain, local injected anesthetics have
been used. At last, in cases with no resolution, despite
conservative treatment, thrombus excision was treatment
of election.
In conclusion, disease has proven to be self-limited,
benign and its natural course is three weeks to six months.
Although Mondor's disease is often a disease with sponta-
neous resolution and the treatment is considered pallia-
tive, we believe that oral therapy is necessary, accelerating
the evolution.
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